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AANATTEIRIS 1A ( Haticaal Assassmen e Soraces - LN
ENTRY DATE & TIME A1 MI5Ea1e 1570
SLEATTED BY: Knshmasarmy Sio Garindagamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormectly ihe details of the accident gpeed wp the clasms process,

2. This Farm must be 2om nlafod by 1he Policynoider andlor the

Authorised Driver.

3 |nfarmation provided must DE 85 ruthful and acourale as poss!
repudigle poscy abiity

4 The Esua and acceplance af thas Form by insurance CoMpanae
5. Any false reporting e referred to the Police for invest
&, This raport will be arevardad by tha insuncrs of the Gl Records
archiving and that Goples of i report will, for 8 foe, e made aval

ble. Ay willul misrepresentaton ar witholding of material tacts may allow maurance companias i@

i nod an admission of policy iability o tha part of the insurance COMpAnIES.

ation.

Management Centre estaplisned by the Ganeral Insurance Association of 5

jable upon application BY intereshed paries.

ngapore (GLA} far

7. By the lodgement af this raport i e iNSwners, YU herey consent 1o the archiving of this repor al she contre and to copies of the report being made availabla

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

D

yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Altemnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming undar your own insurance policy
for repalr to your vehicla?

If Mo, Please state action o be taken
wehicle Category

Insurance Company

name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Mole Numbear

Driver

Marme of Driver

NRIC MNo

[ate Of Birth

Ocoupation

Data Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEME MT
11/05/2018 1510
11/05/2018 08,30

EAST POINT GREEN CONDO NEAR GANTRY
SINGAPORE

ETAILS OF OWN VEHICLE
SJY7548R

MY CAR CONSULTANT PTE LTD
2016058782

NOEMAIL

(LOCAL) +65-84820381
OFFICE-84829381

HOMDA
HONDA CIVIC 1.8L SAT

WORK

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5084594520-01

EU KAl WEE

5947509558

21121994

QUTDOOR

18/06/2015

2 YEARS AND 10 MOMNTHS
MALE

(LOCAL) +65-84829381

OTHERS-B4820381
NOEMAIL
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BLK 285 TAMPINES STREET 22
Address #02-225

Pastcode 520285
Was driver an employee of the Insured's Company YES
If Mo Relationship of the Driver with the Insured

yehicle Ragistration Number of Diriver's Own -
Wehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
MO

ambulance?

Was any other malerial or property damaged? YES

| have been appruached by unknown PErsSonis) NO

soliciting/ofiering accident claims assistance.

Numbear of Passengars (Including Driver) r's

FRasenger ! NAME: - FIONA LIEW JIN YEE
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SFK4238B
Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

HNRIC/Passport Mumber

Cantact Mumbear

Address

Posleods

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
Page 2 of 22



Mame

Approximate Age

Injuries Sustain

Injured person in which vahicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

Mame

Approximate Age

Injuries Sustain

Injured parscn in which vehicle?
\Were seat belts worn?

Wase this injured conveyed to hospital by
ambulance?

bddress

Postcode

DETAILS OF INJURED PERSON 1
EU KAl WEE

SLIGHT
SIYT548R
YES

DETAILS OF INJURED PERSON 2
FIONA LIEW JIN YEE

SLIGHT
SJYTS4ER
YE3

Pape 3 of 22
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IMEORTANT NOTICE

i, Semspreportearrestivihe setzdn ol the aacident o speed up tha dalims profyss
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£, Thereport will ba Sorwanded by the insurers of the GI& Becords Matagemant Cantre egreblishes Sy the Sonerel s
i
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proviged by me orpossessed Oy iy Insurer {soilectively the "Personal Information”) and disclose and transfer such
personal Infarmation to 2l insurtrls] wha have insured vehicls(s] invalved In this accident {all iasurer(s) who hevainsured
vehicie(s) invatved in this accident shall be collectively referred to 25 the "Insurers”), the ihsurets’ lawyers/law firms, the
Monetary Authority of Singapare and sny relevant goveriment egensy/suthority (such 2s the pelice), for the purpssels)
of:
~Sling ondior do=fing with my ciima including (hesetfiement of
g Te the Haimy

Y procsIsing, O tha clairms grd any neacessary)

irrsitizations re

i} imeastizating the seaidont madfor my claims:
{iii} carrying out Endfor destlng with my instrictions of responding 4e any snguires 2rme;

() agmbristesing my cisims dnciuging e tralfing of correspondience, statements, invoices, repers gragticesto me,
winich rould involve disciecura of ceridin persanal data ehout e to brieg ohout delivery of the sems 2t wall 35 g the
erternzl cover of envalopesfimell padkages]; andfar

il eamplviag with applicasfa lowe o adminizlecng, procetsing, Beading sndfor desting with noy clahmg [solizstively the
“Purposes’)

iz }irvghvad |0 Gris 2egldent 2ad the Insurers’ lmwyersfiaw firms, may)fare permiied
ndfar srpots oy PRrsonal infarmation for ane cr more of ke whave Porgases; and
= i seydomn e disslosed By sry of the insurers and/for GiA TS thelr third party sendes provisersor
wlioh T e e guiside of Shigepera, T ene or more of the chave Furpnsns.
al wabilsa e eotieciec and & : e mipsory Tar che purnoca of (uds Sohotaon,
ETTIn prusen T ad sl tare Ce
104 S oam mafizptas tmdar fA) phynrs 2y e trarpd i A lmapatt e
el Jumre ogilzpias _RSSrIZ) ADEVE QY J2 ENII00  Gaklaahas

'r znu pcher third paries Tiel 2ssist in cvaluzting, investigating, contralling or mz mrging fiud,
razulators, 2w enicroamient ond EOVrATONT BEENGES 25 raasonably reauines for the purposes stated, of

(€]} for eamalying wish requirements under sny regulations, laws oc court orders,

VI A < y|sleo

= "-*'.-L:H.E. L § Sipretlre Sirler's Sigmature Faupzting Contre Fersynnel’s Sgnoture
j;;m‘& Time {IF drbver is noLthe policyhaided) b

OEte & Time: - WERICTFIN Mo.:




¥

- ,._._..-.-.._.

FPE T3S TREREEN

pestrigEL ’RCUMSL—JN‘C..S QOF THRE J‘-‘;CE['L‘JFM

[ On _|tp|lk of 2300, T (STNIEHER) WOs_ dnvi g STigh) i

[@rﬁﬁ_gpmﬁ‘% T eack Poivyt aredn) Condd whneh \eWicie E[&FMRSM

Sdaeniy reverged fromt e handicap paqu ot Ond aed ot

|y driver'’s Seary doov: . - B

}_/ t

T___-_ i
| I =
DECLARATION
e deslarn iRt forencing pLrhgyers aeInE. T EuSry TIEPETR.
7 ] 20t
arivers 't.;ﬁ; e Feporting Céntre Fers mRLE S BIEREILre
i driver Is mok the salicyhatder) eames

Do B Timer ERICAHIN Mes







e £ 1 i

MAKE & MODEL :

____'_j_-; il S
CCIDENT |\ /05 ! 201% *
b : T—— A
A _ulu_?\" | 2 30 (AN PM =
B e . . B
LATION OF ACCH UL“‘*'F | East Pant areen Ly!é; Gantog .
Gt Puppose use during aceident | STY 7545 R S _
AME OF QWNER ,| ]
7 e ]
mrira I R e TR S |
M TYPE 0D/ THIRD PARTY | Reporting Ouly R
:_.!%.-'-‘.Jl;i-illiz IVES /NO ¥ ) :

SURANCE CO.

PEOFCAVERAGE ~ |Comprehensive / Third Party / Third Party Fire & Thefy
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YRESS
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AN

HRICM: 204750558

BOBEEADY

Mutiznaity
MALAYSIAN
Cigte of naus
27-08-2009

APT BLK 285 TAMPINES STREET 22
#02-225
BINGAPORE s20285

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 594759558

L]

EU KAl WEE

#H o 1

Aane

CHINESE

Dabe of birth Sax " B
21-12-1994 Ll

Cousdry of birth

MALAYSIA
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(fIncome

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number; 5084994520-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIY7548R
Chassis Number © IHMFD162095201944
2. Name of Policyholder ¢ MY CAR CONSULTANT PTE LTD
3. Effective Date of insurance : 07 Mar 2018
4. Expiry Date of Insurance . 0B Mar 2019
3. Persons or Classes of Persons entitled to drives

{a) The Palicyholder,
(b} Any other person whao fs driving on the Policyholder's arder ar with his/her permissian,
Provided that the person driving Is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
Enactment or regulation in that behalf from driving the Moator Vehicle.
6. Limitations as to Uses
(2] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does nat cover
(al Use for racing, pace-making, reliability trial or speed-testing.
(B} Use for the carriage of goods (other than samples) in connection with any trade or business,
(c) Use for any purpose in connection with the Motor Trade.,
# Limitations rendered inoperative by Section 8 of the Matar Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpaort Act, 1987 {Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) 1 852,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS 1 85100
ADDITIOMAL EXCESS © NfA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOR : NO
INSURE WITH COE : YES
MCD PROTECTION 2 NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER i NO
PRIMARY DRIVER : N/A
MAMED DRIVER (1) ¢ NJA
NAMED DRIVER {2) 1 N/A
HIRE PURCHASE COMPANY © TECK WEI CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency o ANIKA INS BROKERS & CONSULTANTS P/L 10&0005%423}
Date of lssue v 16-0ct 2017 18:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o =2l

Authorised Officer Chief Executive

Countersigned By:




51112018

Policy Search

eBao i)

Hello, NAC_PAYA_URI_S00601

GeneralClaim

! Change Language * Change Password ¢t Log Out

My Desktop Policy Query :
Notice of Lags Paiicy Ma. |_ ] Date of Accident |1ﬁ}@913fﬂ§30
Vehicle No.(For Motar) SIv754aR ]

| Szar-r-r.;

: Pollcyholder Palicyholder = : Wehicle Imsured Commience .
mbct Palicy No, Name NRIC Product.. :Cower Type N, Objeet Date Expiry Date
5084394520- My CAR
o1 CONSULTANT Z01605878Z GFT  drive CLASSIC SIY7S48R  SIY7S48R 07/03/2018
FTE LTD

Continue

http:/igiclaim.income.com.sglgesficmieclaim/ICMpolicySearch.do 11



5112018 Policy Information

¥  Policy Information

Palicyholder

; Policyhalder

Polic 3 -1

olicy No.  5084994520-01 Name MY CAR CONSULTANT PTE LTD NRIC 2016058787
Address 53 UBI AVENUE 1 #01-33 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product : Group

FLEET INSURAN Plan

Name ! HE Policy Flag N
Paolicy
B;sue 16/10/2017 Ezfv:hve 13/10/2017 00:00 Expiry Date 12/10/2018 23:59

ate
Third Own Wind
Party 1500 damage 2000 iobocian OV
Fucess Excess
Additional 05
Excess Premium 940.70
Outside ;

DOutside

il T Singapore 1500
Biceiic TP Excess
Agent ANIKA INS BROKERS & CONSUL Agent Tal, 66729988 GST Flag ¥
CD_
insurance No
Flag
Open
Policy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 53 URI AVENLUE 1 Address 2 #01-33 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 #:;‘f“ Singapore address Post Code 408934

Related
Unit No. 01-33 Palicy 5100443502
Number
[* Insured Object: SI¥Y7548R
7 Endorsements
Date of Endorsement 3
Sequence EnBArEaraHE Endorsement Type s Endorsement Status Endorsement Content
1 241072017 00:00 Basic Information DO0001286679529  Endorsement Take  Thank you for giving us the
Endorsement Effoctive oppartunity to serve you, We

confirm that this policy is
extended to cover 9 additional
vehicles as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMILM (INCL GST) 1.
SIH3018U 13-10-2017
$1,574.21 2, SIH6324R 13-10-
2017 £1,308.42 3. SIK7BIC
13-10-2017 $1,655.29 4,
SIM3I248X 13-10-2017
$1,560.70 5. SIPS7R9Y 13-10-
2017 $1,430.65 6, 5)53199Y
13-10-2017 $1,430.65 7.
5152767 13-10-2017
$1,430.65 B, SLC77732 13-10-
2017 $1,560.70 9, SL17537C
13-10-2017 $1,560.70 In view
of this amendment, an
additional premium of
$13,511.97 (inclusive of GST)
is payable under your policy,
Please ignore this premium
payment request il you have
since made payment,
Otherwise, we would appreciate
it if you could make payment ta
us within 14 days from the date

nnp:ﬂgn:lalm.incurne.curn.sg.fgcsilcmfectaimrregislralN::nlnit.du?pchcyNFEUSdﬂrEMSEﬂ-m&hssdate=11fﬂ&.l'zmB%201]&.EO&pmduciLina=2&insuredld=zﬂ13189?&;



51112018
Claim Handling

Thi premiurm on this policy has fot been collacted,

Accident T/ 0984007
Palicy No,
Policyholder Name
Product Code
Contact o, Mobie}
Email Address
KFK
NCD Protoctian

¥ Accident Details
Report Date
Date of Acodent
Reparting Cortre
Accident Location

@ Benefiks

.'7 Excoss
Cwn damage Excess
Unnamied Drives Exeass

Third Party Exeass

SOB4STA520.01

MY CAR CONSULTANT PTE LTD
FLEET INSURANCE

B4E29381

L1/05f2018 1644

11/0%/ 2016

EAST POINT GREEN CONDO NEAR GANTRY

2,000,800

L,500.00

T GET Registered Information

GST Registerpn
GST Registration fig,
Modification Histary

Mo

“  Policyholder Mailing Address

Address ]
Address 4
Ll Mo,
# O Driver Info
Crrivnmr Narmsg
Wrnarmed driver Nama
Register Date of Drivar Licenss
Contact Na,(Mobés)
Agdress 1
Address 4

Umit. b,

Does he own 8 Singapare
Hegistered cas?

Declaraton

Breathalyser or Blaod Test
Reading?

Medification History

53 uBl AVENUE 1

41-33

Unnamed Driver
EW KAl WEE
18/06/ 2015
Bag2938}

BLK ZBS

#02-225

Yes = Na

omg

Clalm 001 OD=-MX Hew

Clairn Type *
Contact Mo.(Mobdle}
Email address
Clairm Description

Preferred Workshop Contact
Wa.

Require Finaksation
Date Regsterad
Report Taken By

“ Print AK |etter

Altachment

-

httpdgiclaim income.com.sgiges/icmieclaimiclaimantSave. da

[oo-sx d|

_;_|

Claim Handling(accident reparting Claim Task 001 OD-Mx)

Vehicle No: SIf7546R GST Registration Mo,
Polcyholder NRIC

Cover Type drive CLASSIC Loading

Contact Mo, [Office} ] Contact Mo.{Homa)

Special Remark elpde

TCA s ho Yo eCade Reason

NCD Entitlerment| %) o Private Hire

Accigent Report Within 24 hrs Yes Accident Typs

Time of Accident i mm 08:30 Country of Accident

Drange Farce ICM Mo,

Addditional Excess .00 Wingssresn Excess

Outside Singapare OO Excess 2,000,00

Dutside Singapore TP Excass 1,500.00

G5T Registration Date

GAT Status Verifigd Yor
Aggress ¥ #01-33 PAYA LBI INDUSTRIAL § Address 3
Addross Type Singapore address Post Code
Related Podicy Numbar 5100443502
Driver Type Unnamed Drivar
Diriver NRIC S54759558 Driver DOB
Drriver Age 3 Driving Experence
Contact No, [Dffge) o Contact Mo, Hame)
Address 2 TAMPINES STREET 22 Address 3
Address Typa Singapore sddress Fost Code
Driver Vehicle Mo, Diriver Insurer Company
Any Injury? Yes o« Mo
Insured Name Insured NRIC

Contact No.[Home)
O Vehicle Number

I
E"'?S#BR

E CAR CONSULTANT FTE LTD |
|
|

Contact No. [Dfice)
TP Wehacle Nurbear

[SIY7548R | SFX42388 ON 11 May 2018

Rarme of Preferred Werkshop

I I

Lves )
[11/05/2018 16:55

bosuismas AMY

Ingured Liability =
Prefenered Repair Option
Claim Close Dale

‘Waorkshop Bepalner

| Partiany at Faur v

&ﬁ’-ﬂd Workshop, Name unknown

r] Gl report

S ]

Date Received
Tatal Loss but Repaired

100

SIh
A0a:

2111

20,

&l TIEIFE

=

113



51172018 Claim Handling{accident reporting Claim Task 001 OD-MX)
Actident Wo, T/ 0954007 o Claim Mo, o 0ot o B - N
Last Dot, Rzceived * Yes No Uplead Date 11/05/2018 16:50
Path « Categony * Confidential Urgancy =

Chaose File | Na file chaosen | Ciwar | | Flaase Seiect v [wo v | [Morma b
Cnoose File  No file chosen [Etear | [Piease samect ] [wo =] [vormar -
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